Infectious Diseases, Case Western Reserve University, Cleveland, Ohio Session: 135. Healthcare Epidemiology: Environmental and Occupational Health Friday, October 5, 2018: 12:30 PM Background. Physicians' white coats are often contaminated, but seldom cleaned. A "bare below the elbows" dress code policy has been advocated as a strategy to reduce the risk for transmission of healthcare-associated pathogens by white coats. However, transfer of contamination by clothing has not been demonstrated in clinical settings and it is not known if long sleeves are the major source of transfer.
Methods. We observed physicians during routine patient encounters and characterized the frequency of direct and indirect contact between white coats and the patient or environmental surfaces. To assess transfer from white coats in clinical settings, we applied one cauliflower mosaic virus DNA marker to the sleeve cuffs and another to the coat pockets of physicians prior to routine patient encounters. Polymerase chain reaction was used to determine whether DNA markers from the clothing sites were transferred to patients or environmental surfaces.
Results. Ninety percent of observed patient encounters included one or more direct or indirect contacts between a physician's white coat and a patient or the environment. Direct contact occurred on average 1.7 times per encounter and indirect contact (i.e., physicians' hands contacting the coat prior to touching the patient or environment) occurred on average 2.3 times per encounter. The figure shows the frequency and distribution of sites of direct and indirect contact with white coats. Of 11 patient encounters with DNA-contaminated white coats, five (45%) resulted in transfer of one or both DNA markers; there were three transfers from sleeve cuffs and three from coat pockets.
Conclusion.
Contaminated white coats may be an under-appreciated source for transmission of healthcare-associated pathogens. Our results provide support for the bare below the elbows policy, but also highlight the potential for indirect transfer of pathogens from other sites on white coats.
Background.
The healthcare environment serves as a reservoir or a source for outbreaks. Single outbreaks via an environmental reservoir have often been described in healthcare settings, while the trend of these multiple outbreaks has not been understood well. Here, we investigated the epidemiologic features of outbreaks associated with the healthcare environment.
Methods. Structured data on environmental sources from Outbreak Database based on information from articles published worldwide were extracted. A total of 317 articles of outbreaks associated with the healthcare environment (e.g., environmental surfaces, patent care items, water and water-related appliances, and air and ventilation systems) in 48 countries during 1965-2016 were analyzed.
Results. Of the 317 outbreaks reviewed, 295 (93%) were monophasic. One hundred sixty-one outbreaks (51%) occurred in an ICU setting. The 6,317 infected patients and 338 healthcare personnel were involved in 317 healthcare-associated outbreaks via the environment. Two hundred fifty-one patients (4%) died of an infection. Two hundred sixty-five outbreaks (84%) caused at least one infection among patients involved, including 112 pneumonias (35%) and 104 bloodstream infections (33%) (Figure 1) . Bacteria (N = 244, 77%) were the most frequent pathogen, followed by fungi (N = 49, 15%) and mycobacteria (N = 15, 5%) (Figure 2 ). Of the bacteria, nonfermenting Gram-negative bacilli (N = 100, 41%) was the most common, followed by Legionella (N = 56, 23%), Enterobacteriaceae (N = 35, 14%), and multidrug-resistant organisms (N = 31, 13%). One hundred thirty-six outbreaks (43%) were obviously transmitted by contact, followed by inhalation and invasive technique. Genotyping was performed in 66% of outbreaks (N = 209). Key control measures included modification of care/equipment (N = 181, 57%) and improved disinfection/ sterilization (N = 170, 54%). Forty-seven (15%) and 5 (2%) outbreaks led to closure of the affected location and restriction of workload, respectively (Figure 3) .
Conclusion. This study characterized epidemiologically outbreaks associated with healthcare environment, demonstrating the environmental role in healthcare-associated outbreaks. Analysis of structured data on multiple outbreaks can help develop infection prevention strategies in healthcare facilities.
